1 } MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 8 
1301? CERTIFICATE OF DEATH 12986 


Reg. Dist. No. 


« ge 
a 3 = Ms Ba DEATH - pers akeaieatd se (Where deceased lived. If institutian: Residence befare admission) 

5 ie " 

© £3 ~ St. Marys MARYLAND |] ° Maryland »couny St. Marys 

€£ Boe b. CITY OR TOWN (If outtide corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

3 3 a RURAL and sive nearest tawn) 

7 22 Leo dtow £N exington Park 

2 a a3 d. NAME OF OSETAL {If not in hospital, give street address) d. STREET ADDRESS e IS Geshe os 
3 ts Of INSTITUTION ] ON AF 
foes OY Jlarys Hospi cote 
BD 5 | [3 NAME OF First Middle Lost 4. DATE Menth Doy 

—- ~- DECEASEO OF 

a 8 (Type or print) Annie Lee Baulsir beaT# November 5 2 9 60 
z 3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] ATE OF BIRTH 9. AGE (In yeor If UNDER ase TF UNDER 24 HRS. 
= Y] Min, 
tg femal e _|winowen te wore | Aug, Dyn. o 
2 1a. USUAL ‘OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
3 during mast af working life, even if retired) 

4 uW Domesti Virginia USA . 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© be oe 

3 William J. Diggs Elice Farmer 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
f¥es, no, of unknown) {il yes, give wor oF dates of service) 
===>-- = - ames e ng - Lexington Park, Md 


18. ar OF DEATH [Enter anly ane cause fer jine for (a). (b). any Heer ee ee 
PART |. DEATH WAS CAUSED BY: ° DEATH 
IMMEDIATE CAUSE (a! 


$3 { ‘ DUE TO 


Canditians, if dny, which rs 
gave rise ta immediate 

catse (a), stoting the under. { UE TO 
lying cause last. 


Then pleose remove corbon popers. 


in any event within 72 hours after death. 
= 


DATE SIGNED 


Cte Go 


DR ATTENDING PHYSICIAN: The low requires that the death ce: 


fc: 

oO 

3 . Bll Panett: OTHE oe = PSR TO DEATH 8 re D TO THE TERMINAL DISGASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
S z } = Wie! PERFORMED? 

< 8 Sly MeO ye Vth -|_Yés ONO 
Q é = a, ACCIDENT W, DERLYING (| 20b, DESCRIBE fic OCCURRED. (Ent cea piury in Part t ar Port Il af item 1B.) 

< a & | OR CONTRIBUTING PX CAUSE OF DEATH f 

t? 5 & |UIF EITHER, NOTIFY MEDICAL EXAMINER) ¢, 7 z 

3. 5 & |20c. TIME OF INJURY ie Doy. ye [20d. insury occuRRED — ]20e. Fis oaruire rom aes 1 20t. (Cy or town) {County) (State) 
5. ° ‘) Haur a.m. hile. Not while Jory, street, office et. 

secs = Doh o:ie df 15 0b cee la ae g- 2 en inofr, TA ©. WEA 
4 3 

H : 21. 1 certify ype the deceased fram. cA Af, WSL, 0 SAGE: /., 19.GF.,that | Jost saw the deceosed 
ry alive an___ LL a a cae , and that death accurred 4M, fram the causes and an the date stated abave. 
= 

2 

nd 

3 


Nanetye)___Ernest Rehm 


page 3 should be detached for use os the buriol-tronsit permit. 


the registrar prior to buri 
ee 


Ze. BURIAL, CREMATION, | 220. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cily, town, oF county) (Siete) 
ee acer: Great Milis.” Ma, 

» Ae pce eecchrewn, via. __lome a 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Baws binS6 fefdtown, Md. a "60 emer oe 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fil 


TO HOSPI’, 
may be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13015 CERTIFICATE OF DEATH 


ond 


12989 


cz Reg. Dist. No. 
25 5 era ah A Ses ek che (Where deceased lived. If institution: Residence before admission} 
3. °. 
sz St, Marys MARYLAND Maryland >*” St, Marys 
3. 3 b. GOR aS {If outside Se limits, weite | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ty ‘and give nearest town! 
é2 Great Mills Great Mills 
2 2 d, NAME OF HOSPITAL (If not in hospital, give street oddress) . STREET ADDRESS e. IS RESIDENCE 
=e OR INSTITUTION ON A FARM? 
ES } Rural yés ] No Pf 
2 
s 5 3. NAME OF First Middle lost 4, DATE Month Doy Year 
~ DECEASED OF 
(Type or print) ERNEST LEO covBs Sr.| pean Novemebr 3 1g 60 


Pog 


5. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE (ia year If UNDER 1 YEAR| IF UNDER 24 HRS, 
irthdoy) [Months] Min. 
male white _|woowmn ower | Sept. 8, 1905 | SS [Mmm on [Hom] Me 
: 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) F USA 
it Mechanic Automobile Maryland 


; \]13. FATHER'S NAME ohn Albert Combs 4, "RdaY SRT e11 


paces fdr ig EVER U.S. Satis Vie ad 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Pyle i GONG or aerot ace 7 
a pres 2 1637 Ruth H. Combs - Great Mills, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


va 


=) 


ff 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


d O.4 DUE TO 
Conditions, if ony, which { 
gove rise to immediote 
cote (0), stoting the under. ( PUETO 
lying couse lost. (9 


Parr tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. NORGE. 


D? 
yes] not) 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part Il of item 1B.) 
‘OR CONTRISUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year (20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 jot work (] of work (J i 


21. § certify that | attended the decea from... 3d, 19) D_, tee OF, 192..that | tast saw the deceased 


alive an_ ao eee ien SF 1% D and that death occurred otf. _--M, fram the causes and an the date stated above, 
ADDRESS (Siree!, city of lown, stole} DATE SIGNED 


stim —__fPV) ad casus, Great Mls, Ma, 11/4/60 _ 
PHYSICIAN'S MD Great Mills, Md. 


NAME (Type) P.J. Bean 


Then please remove corbon papers. 


Ga 


ransit permit. 


A 
MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hgurs offer death. Page 4 


ined by the hospital or attending physician. 


‘-. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


the registror prior to buriol, cremation, ar removol, ond in ony event within 72 hours offer. 


poge 3 should be detoched for use as the burial 


3 F.3 Ro, ate eee ‘2b, DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or county) (Stote) 
iS if 
Re ’ Bur ib A) 60 Holy Face Cemeter, Great Mills, Md. 
i 5. Fup ik ees: IGNATURE 4 ADDRESS 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
% f gi 2 7 
y (PEey SAE eonardtown, Md. pare NOV. 7 ‘60 Cttat £, Haus 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 9 g 0) 


3019 CERTIFICATE OF DEATH 


. PLACE OF DEATH a Weal pears (Where deceased lived. If institulion: Residence befare odmissian) 


0. COUNTY St. Marys MARYLAND M b. COUNTY St. M 


b. CITY OR TOWN (IF cuff carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Oakville Oakville 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. . 1S RESIDENCE 


al 


} 


Page 4 


be-filed with 


< 


‘OR INSTITUTION ON A FARM? 


Rihral 


y the funeratdirectar, 


hogs after death. 


. NAME OF First 
DECEASED 
Creer) RICHARD 


S$. SEX 6. COLOR OR RACE | 7. \ 9. AGE (In yeors 
last birthday} 


nale olored |wrowe O pivorced [] Soo" 
Ta, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. é . 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired} 


> 
3 
~ 
2 
ie 
5 
=o 
D 
o 
a 


13. FATHER'S NAME 


an and completely filled 


Then please remave carban papers. 
within 72 hours after death. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Rial che ergot, mee pedis vere ame sytecn : 
eek live es Harriet C, Gray 
1B. CAUSE OF DEATH [Enter anly one couse per li 42), (b), and (6) ] 


ra EATS ASSAM, CO Vey ae | 


DUE TO 


Canditions, if ony, which a 
gave rise ta immediate 

cause (a), stating the under. ( OVE TO 
lying cause lost. a) 


Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. tee AUTOPSY 


FORMED? 
rin cw ves C] Not 


200. ACCIDENT WAS UNDERLYING [1 208. Of ‘SCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Wl af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, {20F, (City ar tawn) {Caunty) (State) 
Hour o. m. While Nat while foctary, street, affice bldg., etc.) 
p.m. 19 Jot work pe ot wark ' 


2). | certify that (1) (this has; yes ded “ ” erage Tar ES that (i) (we) last 


MEDICAL CERTIFICATION, 


ee: the causes and an the date stated abave. 


ENDING STAFF 
PHYS. BieCTOR PHYS. C1) 


2%. PHYSICIAN'S ‘7d. Al 


NAME (Type) 
™ Leon Beurbe, MB 


260. REMOVAL eat 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, ar caunty) (State) 
peel 
‘Siniar St. Joseph Cemetery Morganza, Mu. 


2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


0 Onthun §. Frau 


= 
a 
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ned by the haspital ar attending physician. 
© FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


ad 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, 


page 3 should be detached far use os the burial-transit permit. 


may be 


gS TO HOSP] 
=> 

2a 7 

a 


MARYLAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13020 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1299} 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docesed lived, If inslilullon: Residence before edmi } 
. COUNTY ‘ a. STATE b. COUNTY 
f____s_—sSt. Mafy's __ MARYLAND _ ryland eee ee 
(l 


© ali Ma: 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outsida corporata limits, write RURAL and glve nearest town) 
write RURAL and giva nearest town) 


—, lexington. Park | 7 years Lexington Park 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |. STREET ADDRESS a 7 . 1S RESIDENCE 


) ON A FARM? 
_||/ 43 Coral Place 


4. DATE “Menth Dey 


lay is necessary, 
al director. Page 


. Page 5 may be retained for your fifes. 


3. NAME OF “First Middle Last 

DECEASED OF 

(Type or print) Phiten tee oe Fortney POMts) avemker 35) 1 
BIRTH 


5. SEX 6, COLOR OR RACE! 7, MARRIED i] never MARRIED [| & Ate oF ng maser 
Me Y 


9. AGE (In years |IF UNDER T YEAR 
Male White wioowen[] __vivorceo[] |Oetober 30,1900 Oy. 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
dona during most of working life, even if rellred) 


ackner Brick Yard Penna. U.S.A. 
13. FATHER'S NAME fe t@ ; 14. MOTHER'S MAIDEN NAME — 


Dennis 0. Fortney Maude Lola Williams 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ | QAddress 


(Yes, no, or unkown) | (Ifyesgivawarordatesof service 
aa ew 19505-1364 Mrs Ester Marie Fortney BX Coral Place 
—hexington Park,Maryla iia fA iy 
1 me Pe THMMEDIAT: CAURE le) 1) FCORDIVAINY@ OC OPUS aneie. | AMEDD 
at fa ral ry 


= ! q DUE TO 


¢ 


s 1 and 2 with the State Board of Health, 


ve Pages 1, 2, and 3 to the fu 


it 


78. CAUSE OF DEATH [Enter only one cause par for (e), (b), and (c). 


- 
Conditions, if any, which (b)_ 
geva rise to Immediete cause 
{e}, steting the underlying 


DUE TO 


, or removal, and in any 


fe) es ieee ————e oe f. # 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
= ————— PERFORMED? 


ma GESTS ESOT)” 


eremation 


20e. EXTERNAL CAUSE WAS _ 20b, DESCRIBE HOW INJURY OCCURED, {Enter nature of injury In Pari | or Pert Il of item 18.) 
PRIMARY [J or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) ~— {Stete) 
Hbde. etm While Not While factory, street, office bidg., ate.) | 
jat work [=] et work [_] 


q 
MEDICAL CERTIFICATION 


pam. 19 
21. I certify that | took charge of the remains described above, held an Autopsy L Inspection Inquiry and in my opinion 


death resulted from; Natural causes [A Accident O. Suicide mb Homicide Fal Undetermined manner =| 


De CHIEF MEDICAL EXAMINER [_] 

SIGNATURE ea ae Be y, $ ; ( Map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
ze) DI 

EXAMINER'S EPUTY MEDICAL EXAMINER [A] 


NAME (Type) William D, Boyd Address (Streat, city, town, or county) 11/4/60 


'22e. BURIAL, CREMATION, 22b. DATE THEREOF “Bic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) Grate) 
REMOVAL (Specify) e 


Burial 11/7/60 Ebenezer Cemetery Great Mills, Maryland 


23, FUNERAL DiRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner’s Office along with f 
or ii 


please execute the certificate, writing the word “pending” in pencil in tem 18. 
TO FUNERAL DIRECTOR: Pags 3 should be used as a burial-transit pi 
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VS. AISME 


SM 7/59 \\ W.Clarke  Mattingley Leonardtown, Maryland DATHOY 96D ro 


é a * 
the mere 
at 


3 ofter deoth. 


in 24 


thot the death certificate be executed wi 


jires 


TRacloweegu 


ar attending physician, 


d by the hospitol 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond cample! 


OR ATTENDING PHYSICIAN 


TO HOSP! 
moy be 


hour: 
Me 


le 


wl 


th 


S 
Poges | ond 2 should ke fited. 


Y 


Then pleose remave corbon popers. 


poge 3 should be detached for use as the burial-transit permit. 


\ 


the registrar prior ta burial, cremotion, or removol, and in any event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13021 CERTIFICATE OF DEATH ninesnins LOOTe 


fo 1 bars ala 2 PERE eee (Where deceased lived. If institution: Residence before admission) 
| oe. LAND °. b. COUNTY ‘ t 
“i St. Marys mae Maryland Ss Marys 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neares! town) 
ameron. | Dameron 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION i ON A FARM? 
a R a yes [} Noy 
3. Vn 2 dos First Middle lost 4. eng Month Oay Year 
Cypeorpin) ~ Franchine Cecilia Gunn Beatm November 8 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fi] | 8. DATE OF BIRTH 9. AGE ( (in laa iF UNDER 1 YEAR|IF UNDER x HRS. 
lost birthday’ 
female col winoweo [J owvorceoC} | 10/22/60 yes. Ee: 
10a. USUAL OCCUPATION ( kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ia ab, OF WHAT COUNTRY? 
during most of working life, even if retired) 
ZL none =S==== Maryland USA 
f 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
) Roland White Cora Dorse 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= TY¥a1, 10, of unknown) (iF yes, give wor or dates of service) 
no ----- ------ Cora Gunn - Dameron, M 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: be = ‘ 
IMMEDIATE CAUSE (0) 
~ OQ wet Rows 


4 
Conditions, IF ony, which 

gove rise 10 immediote 

cotse (0), stoting the under- ( CUETO 
lying couse lost. fe) 
uyiggZepoea/lost: 


? Parr lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
é & ves] NOC} 
/ = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item TB.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= So 
&% |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ian {20F. (City or town) (County) (Stote) 
a Hour 0, m, While Not while foctoty, street, office bldg., etc.) 
zg 19 fot work [J] of work eh ' 
20 nays that | attended the deceased fram.____/ Nor 4 eect, 194G., to. - | ae A, 194.2.,that | last saw the deceased 
alive Solgy ae aie 240, and that death accurred ati /A__M, fram the causes ond on the date stated above 
ADORESS (Street, city of town, stote) DATE StGNED 


Ta RAT Mills, Md. 11/9/60 


MAME (type Bean Jeren tM lg Midget *) wo . e 


To. IehovA bah ‘Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
ene G 
- Espey 2 is oll ‘Qo. REC'D BY re Ub. oe S SIGNATURE 
| op oi teh =< T conardtown, 6m 6 son own vate NOV 1 4'60 OnBhun £ Fiaue 


y ox | V & 


after death. Page 4 


Pages 1 and 2 shauld be fil 


ithin 72 hours after death. 


Then please remave carban papers. 


The Jaw requires that the death certificate be executed within 24 } 
transit permit. 


R ATTENDING PHYSICIAN: 


a 


may be refined by the haspital ar attending physician. 
the State Board af Health priar ta burial, cremation, ar remaval, and in any event, w 


page 3 shauld be detached far use as the burial 
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TO HOSP! 


~< 


MARYLAND STATE DEPARTMENT OF HEALTH 


, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2) 9 Yy 3 
13013 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. COUNTY arlene a. STATE b. COUNTY 


St. Mary's Maryland St, Mary's 


B. CITY OR TOWN (IF avtside corporate limits, write c. LENGTH OF STAY IN Tb ||. uc, CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest lawn) 
RURAL and give nearest tawn) 


MAE Leonardtown Zdays |) Rural Mechanicsville 


AM F HOSPITAL (If not in haspital, treet add: d. STREET ADDRESS e. IS RESIDENCE 
NAME OF HO: (lf nat in haspital, give street address) 5 Is RESIDENCE 


a ‘OR INSTITUTION 
St. Mary's Hospital Rt, 2 Box 77 ves NOT 


|. NAME OF First Middle Last 4. DATE Month Doy Year 
DECEASED 


(ype or Brin Same] William Harding b&ATH November 9 19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER TYEAR|IF UNDER 24 HRS. 
last birthday) [| Manths Min. 


Male White widowep [} bworceoL] | May 10,1882 vis Tatias 


10a, USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY ri BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even iF retired) 


Farmer Farm Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward Harding SARMOGanc UX¥HK Sarah Delia Haven 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


5, NAS BECEASEDEVER INU 5. ARMED FORCES? 
eae a Sarah J, Harding Mechanicsville, Maryland 


18. CAUSE OF DEATH [Enter anly ane cause p@yline far (a), fb), and (¢).] SNS 
PART |, DEATH WAS CAUSED BY: 
» pb IMMEDIATE CAUSE (0). 


33 j ls DUE TO a 


Canditians, if any, which an 
gave rise ta immediate 
couse (a), stating the under. ( DUE TO eo 
lying cause last. © 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. patent pee gd 


¢ UKE ve ‘at Ne ‘Oo 
20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
Hour a. m. While Not while foctary, street, office bldg., etc.) | 
p.m. 19 Jat wark [[] ot work H 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspial) as Pe, fram. CM ~ WSS f ta_. = Wa. that (I) (we) last 
sqw ae alive an Ok that death accurred at fram the causes and an the date stated abave. 
SIGNATUR 


22. DATE 
ae ee ATTENDING MED. STAFF — 
M.O. | PHYS. DIRECTOR Pus. O G 
hic. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
Moss Mi 


23a, BURI REMATION, ‘2b. DATE THEREOF 7Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, ar caunty) (State) 
MOVAL (Specify) 
juria 11/11/60 St. Joseph's Morganza Md. 


*} 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘750. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


W.Clarke Mattingley Leonardtown, Maryland oaWOV 1 7°60 Claitun Koma 


16 Film 276 12-]2WARYEAND STATE DEPARTMENT OF HEALTH 


“4 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 9 3) 4 
x ce 
& 3 3 / PLACE Ce oie BF USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
$5 °. °. b. COUN 
oe St. Mary's MARYLAND Maryland Th : Merys 
= Be b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give nearest town) 26 ¢ + Helivwood 
Be PATUXENT RIVER al baht 3g a xu 
= RS *) d. pea ss aaa {If not in hospitol, give street oddress) d. ae ADDRESS: e. LE eG 
a S . er i 
ee 5] Station Hospital, USNAS (Ma ay ated vis] No 
rE 6 3. NAME OF First Middie Lost 4. DATE Month Doy Yeor 
& 234 (Type or print) Baby Boy JONES breath }=November 30 199 
es 2 
ag 28 5. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED iis] B. DATE OF BIRTH 9. ern yees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 Jost birthdoy’ in 
2 Male Cauc wivowep[] ~—svwvorceo] | 29 November 1960 ae oe" 


ute 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


AX 10a. Sitmaiineds ot enkeoe A even aa KIND. ee OR INDUSTRY 
$ MA Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry Conrad JONES Marjorie Ann ABELL 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


Adrefeneral Delivery 


(Mother)Marjorie Ann JONES, Hollywood, Ma 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yer, no, ee" | {lf yes, give wor or dates of service} 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART DEATH MESLAT CRUSE fl Respiratory failure secondary to a massive 86 minutes 
560 DUE TO right diaphragmatic hernia 
Conditions, if ony, which ms 


gove rise to immediote 
couse (o), stoting the under- { CUETO 
tying couse lost. ) 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be e: 


é 

oO 

a ‘a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 

Ee Q 

£ 3 yes¥X NOD) 

fee = |200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Post 1 or Port II of item 18.) 

e & | OR CONTRIBUTING L] CAUSE OF DEATH 

5 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20f. {City oF town) (County) (Stote) 

5 ray Hour 0. m. While Not while: foctory, street, office bldg.. etc.) | 

s = ‘ot work [] ot work [] ; 

: 21.1 certify that (I) (this hospital) attended the deceased fram. OTO 00. ta 20 be ns.60, that (1) %8) last 

se saw the deceased olive an7~__’ N lovembex, 60, and that death occurred af____AM, fram the causes and an the date stated abave. 

= No. SIGNATURE 2b DATE 

go : ATTENDING MED. STAFF paren 

a Ty « re oa Oy Pacha bre CSIR mo, | PHYS.  irecror )Prvs. 30 Novembe 

2 ; 5 Gani fe = eee 

a “Feats re ae 2d ADDRESS Station bce eh U.S. Navat’™ 
@ Wilitam C. BRADLEY LT (MC) USNR Ai: on, Patuxent River, Marvland_ 

a 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ong 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
3 > EMOVAL yee 
ae uria 12/2/60 St. John's Maryland 
= 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Cvthun £ Haass 


= 
Gx 
> 
2a 
a: 


W.Clarke Mattingley L Maryland ONE pre6 60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 9 95 


vs CERTIFICATE OF DEATH 
1, PLACE aepeste | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


. COUNT a. 
ee ie MARYLAND AF Maryland b-COUNTY St, MarY's 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


eonardtown DOA Rural Bushwood 


d. NAME OF HOSPITAL {IF not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ] ON_A FARM? 


St. Mary's Hospital vesK] NoD 
3. Desde First Middle Lost 4. eg Month Oay Year 
{type or prin hewis Francis Morgan bath November 6, 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [_] |8- DATE OF BIRTH 9. AGE (in yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White wipowep [J] —sobivorceo(Q] | February 7,1913 19 | Months] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


arming Farm Maryland U. &. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank Morgan Ida Stewart 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? i" SOCIAL SECURITY NO. |17. INFORMANT 4 Address 


Pie as ve. ee 17-36-6245 | Mary Virginia Ma?gan Bushwood, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (o)_4b}, and (c)-] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: » waa a me 
j IMMEDIATE CAUSE (0) a folicmspin 3 
Hex x DUE TO 
ww 
Conditions, if ong, Which m1 Fthe to Coe, Life Loy. Vlas 


gave rise to immediate 
cause (0), stating the under. ( DUETO 
lying couse lost. (¢) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. pilaf oiea8 


yes [] Note 


the funeral directar, 


afer death. Poge 4 
Poges 1 ond 2 shauld be filed with 


ev: 
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z 
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§ 
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= 
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= 
< 
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& 
Zz 
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te 


jin 72 hours ofter death. 


Then pleose remoye carban popers. 


the Stote Board of Health prior to burial, cremotion, ar removol, and in ony evi 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Hour 0. m. While Nth ckile. foctory, street, office bldg., etc.) ! 
p.m. 19 jot work (J of work H 


21.1 certify that (1) (this haspital} attended the deseased fram. a as | tofZerne tba AVE, that (1) (we) last 


saw the deceased _¢ ped ce 9 ‘and that dedth accurred al, , fram the causes and on the date stated above. 


220. SIGNATURE 2b. DATE 
ATTENDING MED. STAFF SIGNED 
. | PHYS. x Director ()__PHYs. 0) 
2c. HG EN 22d. ADDRES! 
5, thy Guyther M.D. Mechanicsville, Md. 
< 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 


y Burdal” | 11/9/60 Sacred Heart Bushwood, Maryland 


» | 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D Peon eye oa bere 'S SIGNATURE 
f 


W.Clarke Mattingley Leonardtown, Maryland DATE Pe 


MEDICAL CERTIFICATION 
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e 


moy be rerained by the hospitol ar attending physicion. 


page 3 should be detached far use os the buriol-tronsit permit. 


TO HosPr 


a 
2a 
roy 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH rf y) 996 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


18045 CERTIFICATE OF DEATH 


Va 


1, PLACE OF DEATH 


COUNTY 2, itt ae RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. 


se 
o Ss 
os 
eine 3 N MARYLAND if BRE Oana 
32 St. Marys Maryland +t. Marys 
oe 3 M b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s ‘ RURAL ond give nearest town) 
2 32 Leonardtown St. Inigoes 
= 22 d. NAME OF HOSPITAL (If not in hospital, gi treet addi d, STREET ADDRESS . IS RESIDENCE 
ogc ¢ POR INSTITUTION Ae fie Sheers eee ON A FARM? 
@e: ry St. Marys Hospital Rural yes NOX] 
£5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
$ (Type oF print) EDWARD RANDOLPH PARKER death ~=November 17 1960 
Ey S. SEX 6. COLOR OR RACE |7. MARRIES] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oy 3 ee Months] Days | Hours] Min. 
< ‘male white |wwoweoQ __oworceo tO] | August 25,1884 yes. 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |13, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ry during most of working life, even if retired) 
§ __Carpente Building West Virginia USA 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 
e Wade H, P Nancy A. Pratt 
Q 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E {Yes, no, of unknown) {U1 yes, give wor or dates of service) 
‘ no [er aie Arlo E, Parker- St. 
8 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}.) INTERVAL BETWEEN. 
oa PART |, DEATH WAS CAUSED BY: Loa 
5 IMMEDIATE CAUSE (0). 
2 
Fs 


i} br 4 DUE TO 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hi 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled 


s 
a] 
iz 
2 
g 
© 
£ 
= 
€ 
: 
$ 
Ff 
> 
= 
6 
= 
2 
6 
ae a 
20 Conditions, if ony which 
EG gove rise to immediote o < 
gé& couse (a), stoting the under- ( OUETO 
eeet lying couse lost. o 
Sees Tea 
235. a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
> 79 = 
Ess ves] No Rf 
e595 S$ —_—_. 
Peas = 5 3 i i . 
Pons = ]20c, ACCIDENT WAS UNDERLYING L)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eae ay & | OR CONTRIBUTING L) CAUSE OF DEATH 
gof_. & | OF EITHER-NOTIFY MEDICAL EXAMINER) m=O 
= el T Ls 
oe 85 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5% 94 3 Hebe oa While—"Nerwhile factory, street, office bidg., etc.) | 
sie 3 pm Vig 1% [ot work (J ot work [J EAs \ 
ayes , ; q ; 
= Pas 21, | certify thot (I) (this hospital) i’. the deceased from_/! JI< (G9. 19 tot Li. 19-4, that (I) (we) lost 
oe sow the deceosed olive on__N fi} ___]__ ary and thot death occurred of?_ -DM, from the couses ond on the date stoted above. 
a 32 Z2QIGNATURE 22b,DATE 
is ATTENDING MED. STAFF 
= gs a , eat ee = MO, | PHYS. f@ director CO) PHYs. 0 11/18/60 
¢ re Re. pa va i rs 72d. ADDRESS 
a | yl Julian S. Lane, MD Lexington Park, Md 
i= int = = ail 
aS 504 20a. FURL, CH AR 2ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
~> Sh REMQV. - 
ag Bel fol gil 20/60 | Trinity Cemetery St. Marys City, Md. 
See i BLED iGkArdee ADDRESS 250. REC'D BY eee 25, REGISTRAR'S SIGNATURE 
4 7 22'6 Cithen £ Haase 
YAGI GZ doinson - Leonardtown, Md. vate NOV 


1 J MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
A 13016 CERTIFICATE OF DEATH meee 


V1 a etGuNTY ial @ 
St. Marys ao 


b. CITY OR TOWN {IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neares! town) 
eonardto 


‘d. NAME OF HOSPITAL {If not in hospital, give sireet oddress) 
OR INSTITUTION 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


Maryland °°" St. Marys 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Leonardtown 
od. STREET ADDRESS . IS RESIDENCE 
‘ON A FARM? 
drown ves Q)_NO Bd 
4. DATE Month Day Year 


i edge Beara November 7 19 60 


a falicsa a g 
6 COLOR OR RACE |7. maRnieo fj NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
d lost birthday) Days Fria 
wipowen C) bworceoO | Octobe 6,1919 i) pe | ee 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mos? of working life, even if retired) 
Ls 
on ete fe Na nd USA 


i 


%, 


y the funeral director, 


2eOna 


a 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 


Middle 


in 24 haus ofter death. Page 4 


Pages 1 and 2 shauld be filed with 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

on oldsborough i oria Yates 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yen, no, or unknown), {it yet, give wor of dates of service) 


ho ---- Thomas F. Ratledge- Leonardtown, Md. 
{7 


18. CAUSE OF DEATH [Enter only one couse per line for (o}e4b). ond (eb) p pal sdle 2 ; rad 
D 


PART |. DEATH WAS CAUSED BY: f - 
7 + IMMEDIATE CAUSE (0 rhAd Ur iv uls/ NAA OVA O * frvo- 
be 


ee A i 
AQ De mE % M = 
Conditions, if ony, which © Hi a (AHA Ords1t Yas w | * 


gave rise 10 immediote ‘ 
cotse (0), stoting the under. ( OVE TO 
lying couse lost. ea 


Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. SRA TSN 
yes(] nol] 


0a. ACCIDENT WAS_UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port 1 or Port {1 of item 18.) 
R CONTRIBUTING [] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Bay, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 4 20f. (City or lown) (County) (Stote) 
Hour 0. m. While Not while foctoty, street, office bldg.. etc.) | 
p.m. 19 fol work] ot work [) ‘ H 


Then please remave carbon papers. 


Zon 


4 
Q 
= 
< 
& 
= 
ra 
& 
br 
te) 
=z 
4 
Fat 
ir] 
= 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi: 


‘ed by the hospital or attending physician. 


21, | certify that attended the deceased fram. {A@ = eS, ta, .-- 1. Othat | lost saw the deceased 
alive on... Pate aed oe, Pee bi and that death occurred ot 430M, from the causes and an the date stated abave. 

mn 1 / ADDRESS (Sireet, city or town, stote) DATE SIGNED 
sewarone_\_/ ©) St AU gad wo... Leonardtown, Md. 


the registrar prior to burial, crematian, or remaval, and in any eveat within 72 hours after death. 


page 3 should be detached far use as the burial-transit permit. 


2: NAME threl_Jpseph » waaegnerdtown, Mad 

& a 4 220. BURIAL. CREMATION, | 22. DATE THEREOF ‘2c, NAMECOF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote} 
zd2 p | eerer ee? Our Ladys Cemet L dtown, Md 

ofo Y = 4 O/ SO ist emeter eonardtown . 

- 


‘ 5 ep sGATUR ADDRESS 2ao. REC'D BY REGISTRAR | 24d, REGISTRAR’S SIGNATURE 


a4 


Yew oss PALS Anson - Leonardtown, Ma. ine 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, may 9 y 8 


FOR STATE 1302. -) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH D PT. . PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, ‘I institution: Residence before admission) 
a. COUNTY 8. STATE b. COUNTY 
St. Mary's MARYLAND ry: St. Mary's 


~ b. CITY OR TOWN (if outside corporate limits, ~~ | e, LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest lown) 
write RURAL end giva nearest town} 


Rural Compton Life __ Compton 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 7 ~~ | @. 1S RESIDENCE 
ON A FARM? 


P ves {| No 
. NAME OF = ~ First Z ~ Middle ~ Last 4. DATE ‘Month Dey ‘Year 
DECEASED 


OF 
Tesier era] Kennsth — Michael Thompson peaTH November 4, 1960 


5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [X] | 8 OATEOF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) hehe) Days | Hours Min. 
iy 


Male White wiboweo[] oivorceof]| Jan. 21 21960 yn, 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Stata or foreign country) = | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
gt Maryland 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


James A. Thompson Agnes G. Farrell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivawarordatesofservics) 
“ Compton, Md. 


| 18. CAUSE OF DEATH [Ener only one cause per line for (a), (b), and (c).] - a 7. = z INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 2 aly 
IMMEDIATE CAUSE (0) BURN 2 \ bi ta | AMPLE D_ 
~~ | 6 5 DUE TO 
Conditions, if Say, whch (b) 


gave rise to immediate cause 
(a), steting tha underlying DUE TO 
cause lest, Ei 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)) 19, WAS AUTOPSY 
tal heehee ena PERFORMED? 


| director. Page 
$4 


ay is necessar 


e 


id 2 with the State Board 


20s. EXTERNBk CAUSE WAS _ 
PRIMARY (or CONTRIBUTING [7 


CAUSE OF DEATH. ies, & * CHNED 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED . PLACE OF INJURY (Home, farm, | 20f. (Clty or town) ty) ~— (Stora) 
Hour «eve While Not While LY tactory, street, offica bldg., etc.) | 
. ¥en Phe Ff gC 2 |ot work [] at work 


21. I certify that I took charge of the remains described es held an Autopsy ira’ Inspection | = Inquiry it and in my opinion 
death resulted from: Natural causes hap Accident [> Suicide [7], fal. Homicide oO. Undetermined manner | 


CHIEF MEDICAL EXAMINER bell 
ACTUAL pt DR 
SIGNATURE _ ASSISTANT MEDICAL EXAMINER Oo TE SIGNED 
" DEPUTY MEDICAL EXAMINER X-] 


William D. Boyd M. D. Addrass (Streat, city, fown, or county) Ls _11/5/60_ 


20. BURIAL, CREMATION, 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, fown, or country) (Stete} 
REMOVAL (Specify) ‘: 


Burial 11/5/60 St. Francis Xavier Compton, Md. 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
W.Clarke Mattingley Leonardtown, Maryland oareNOV 9 _'60 Cuthun £ Aasae, 


DO PRES IXVEA 


to burial, cremation, or removal, and in any event 


MEDICAL CERTIFICATION 
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4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


Please execute tha certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fur 


TO ven 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


i Pee 
1 1301% CERTIFICATE OF DEATH 
& 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before odmission) 
i dd iad b. COUNTY 
i St. Marys Haas Maryland St. IM 
= "Sy: b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
g 32 RURAL ond give neares! iown) 
ce ee Leonardtown : Dameron 
ee wee ‘d. NAME OF HOSPITAL (If not in hospital, give street address) id. STREET ADDRESS e. IS RESIDENCE 
o Ethic 6 OR INSTITUTION ‘ON A FARM? 
o 4 
@: Marys Hospita ] Rural ves & NOD 
2 
26 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= DECEASED OF 
3s eer erty NFA BOY _ TROSSBACH DEATH OVC 1960 
3 S. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED fq | & DATE OF eieTH AGE {in yaort IF ae 24 HRS. 
3 rR los! loy Days [Py Min. — 
af male white  |wooweg ovorceol] | Nov. 30, 1960 agg 4 [Ment] oom [afer Y 
ey 1a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during mast of working life, even if retired) 
sz none seers Maryland USA 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Phillip I. Trossbach Dorthy M. Lacey 
Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(Yes. #0, or unknown) (IF yes, give war or dates of rervice) 
re eae ----- |Phillip I, Trossbach - Dameron, Md, 


18, CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c)- 
p? 


PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONS! ID PEATH 


Then please remoy; 


the State Board of Health prior to burial, cremation, or remavol, ond in ony event 


ye DUE To 
Conditions, if ony, which (b} 
gove rise to immediote 

DUE TO 


couse (0), stoting the under- 
lying couse lost. {c} 


The low requires that the death certificate be executed within 24 


d by the hospital ar ottending physicion. 


rs Parr II, OTHER SIGNIFICANA CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WASTATDESY 
- 
pe = 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LC) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
= Finan ee en, While Not while factary. street, affice bldg., etc.) | 
= pom, wv at work [|] at work 


: After this certificate has been signed by the attending physicion and completely filled i 


saw the deceased alive on__Lan_ 2 _ 19, » and that death accurred otl_PM, fram the causes and an the date stated abave. 


' 
21.1 certify that (1) (this ae attended the deceased fram._ PBOd 5 19L0 woteies 1. 32., 1940, that (I) (we) last 


R ATTENDING PHYSICIAN 


poge 3 should be detached for use as the burial-transit permit. 


6 2a. SIGNATURE ry 22b.DATE 

4 ATTENDING MED. STAFF 

z ya | PHYS. $O__piector OO Pus. 12/1/60 

a 2c. PHYSICIAN'S 7 ‘22d. ADDRESS 

2 eon! » SP. sy Beans) MD Great Mills, Maryland 
Soe 
Be 23a BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 
95 REMOVAL (Specify) 
=o Bur 1/60 St. Michaels Cem. Ri Maryland 
(i ee uA, ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
RAL ~ eee F a - 
ceva - PE. Rdbinson — Leonardtown, Md. DATE EC 8 ‘60 Crthun £ Minne 

IA To 7 oa 
Tp-24 AO 7K i TFT 1X 5 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13024 CERTIFICATE OF DEATH 12999 


lt 


< of 
% 3 a Y nner Oe eae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 38 °. °. b. COUNTY 
+ 32 St. Mary's Nar Maryland St, Mary's 
€ Pe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 s RURAL ond give nearest town) 4 
> 38 Rural Scotland 27 _yrse Rural Scotland 
= 22 VY d. NAME OF HOSPITAL (IF not in hospitol, give strest address) ds STREET ADDRESS e. IS RESIDENCE 
Ss = r OR INSTITUTION ‘ON_A FARM? 
ao yes K} No (] 
@: 5 3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
ae DECEASED OF 
aé (Type oF print Charles Franklin Wolf dratH November 215 19 60 
Be S. SEX 6. COLOR OR RACE | 7. MARRIED [X) NEVER MARRIED [] | &. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS, 
ane lost birthdoy) [Months] Doys | Hours] Min. 
:é ale White wipowep [J Divorceo [) 76 yn. 
ae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 
arpente . an hip hiildin di Baltimore, Md. U.S.Ae 
g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 
Xe Wi Margaret Stockett 
a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 (Yes, 90, oF unknown), Uf yes, give wor or dates of service) 
: No | 220-534-8565 FP. Wolf Scotland, Maryland 
g 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] ae 
a PART (, DEATH WAS CAUSED BY: 5 
§ } IMMEDIATE CAUSE (0). / has PRLS { ¥ ne 
2 
= 


Gon eS) which i Lty oe ards p Le F17R dlronw 


eat UM, ot Arles 
Satheitel, vatingiiha vi: [| DUETO a! 
ing oe ane Meee | OD ale RO sels nore apadrovasev/AR De.,| yEARS 


saw the dgceased olive on _____// 
Zo SIGNAPURE 


19, 6© , and that death acturred otS AM, fram the causes and an the date stoted obave. 
27. DATE 


SJGNED. 
mo. |S NS O oitcror Fs I /o2 
22d. ADDRESS 
e M.D. | Great Mills, Maryland 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


(4 

° 

is FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. pe Be Hels 
>» 

a 3 vs NOB 
=. = 20a. ACCIDENT WAS_UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

6 = OR CONTRIBUTING CAUSE OF DEATH 

§ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
6 ray Hour o. m. White Not while foctory, street, office bldg., etc.) | 

= = p.m. 19 lot work [F] ot work 1 

8 21.1 certify thot {l) (this hospital) attended the deceased from... Jf L/L. 1962..10-....p--J AL. 19GD., thot Lh) (we) lost 
£ 

© 

:3 

> 

3 

mod 


'UNERAL DIRECTOR; After this certificate hos been signed by the attending physician and completely fill 


page 3 should be detached far use as the burial-transit permit. 
the Stote Board af Health priar ta burial, cremation, or remaval, and in any event, 


& 3 Ba. Buti. Cisse 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) {Stote) 
> MOVAL (Specify] 

= ee t, urial 11/23/60 Trinity Cemetery St. Mary's City, Maryland 
e - © ] 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

vals (o W.Clarke Mattingley Leonardtown, Maryland pare NOV2B%O| utr fH 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many iit) 


FOR STATE Age “ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. i-> 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institutlon: Residence before edmission) 


°. Ut e. 
a St. Mary's MARYLAND vine Maryland Oe i Be Mary's 


b. CITY OR TOWN (if outside corporete timits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
‘write RURAL end give nearest town) 


Rural Leonardtowm Life Rural Leonardtown __ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS oe 


| | ves Al p Not] 


Middle 4. DATE Month ~ Yeor 


ogee 
= 


DECEASED OF 
(Type or print) Catherine Ann Young Death November 14, 19 60 
3. SEX 6. COLOR OR RACE) 7, mannieD [_] NEVER MARRIED [XK] ae DATE OF BIRTH 9. AGE (In yoors IF UNDER1 YEAR| IF UNDER 24 HRS. 


Female Negro wivoweo[] _vivorceo [] apt. aq f' IG6 "i jes ‘ire etaealn aaa | of 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY Pr miata lye or foraign country) 7 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Maryland U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Cheb. Ringold Vera Young 
15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, yr sl {ifyesgivewerordetesofservice) 
Vera Young Leonardtown, Maryland _ 
"| 18. CAUSE OF oe TEnter only one couse per line for (a), (b), end (e).] ° | INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {e)__ 


77 ai So OO 82 
DUE TO = 
LZ Py. &t whie Pe (En ee ee eo = 


geve rise to Immediete cause 


(e}, stefing the underlying (CUETO a7 
cause lest, (e) ( : 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 


PERFORMED? 
yes [=] NO 


in 72 hours after death. 


pages 1 and 2 with the State Boar 


ive Pages 1, 2) and 3 to th 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
PRIMARY [) or CONTRIBUTING [] 
CAUSE OF DEATH. ‘ 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20f. (City ortown) ——~—«{ County) 
Hour a.m, While __Not While fectory, street, office bldg., etc.) 3 
9 work [=] et work 
iy that | took charge of th lascribed above, held an Autopsy’ fe Inspect; 


death resulted from: Natural causes Accident al Suicide ["} le} Homicide fe} Undetermined manner ‘a 


& CHIEF MEDICAL EXAMINER [_] 
aie Pgs asl S MEDICAL EXAMINER oO ay 
a 


" DEPUTY MEDICAL EXAMINER ke CA fe oe 


EXAMINER’S 
NAME (Type) lym Bog 1. Address (Street, clty, town, or county) 
, BURIAL, CREMATION, | 22b. be THEREOF |E OF CEMETERY OR CREMATORY LOCATION (City, own, or country) (Stete} 


EMOVAL (: ify) } ren Oe 
FUNS DIREGTOR 240. REC'D BY REGISTRAR 24d. REGISTRAR'S SIGNATURE 
Ae H/ / 


pate NOV 1 7 '60 Cnt fits 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yoy 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificafe, writing the word “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fj 
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